INTRODUCTION
Microheterogeneity of hemoglobin in adult erythrocytes. in addition to the genetically determined A, A2, and F, includes a number of minor components separable by chromatography on the cation exchange resin, Amberlite IRC 50 (Rohm and Haas Co., Philadelphia. Pa.). Allen et al. (1) and Clegg and Schroeder (2) designated these Ai.-e in the order of their elution ahead of the major hemoglobin A fraction, Al. Hemoglobins Aia and Alb are difficult to resolve; they accotunt for 1-2% of total hemoglobin and have not been characterized chemically. Hb Ale comprises 4-6% of the hemoglobin in normal adult erythrocytes. It differs from Hb A in having a A preliminary abstract of this work appeared in Clin. Res . 24 : 307A (Abstr.), 1976 .
Received for pu(blication 5 April 1976 and in revised form 8 Juine 1976. hexose group attached as a ketoamine at one or both N-terminal valines of the normal a-chain (3) (4) (5) (6) Table  I for young, old, and unfractionated whole erythrocytes. The range of values for 2-3-h postprandial plasma sugars obtained during the 3 mo before this study are given for the diabetic subjects. Postprandial plasma sugars were measured in the four oldest controls; all were 105 mg/ 100 ml or less. F ratios calculated Prom analysis of variance of the data for young and old cells are given in Table II 
DISCUSSION
Fractionation of erythrocyte samples based on increasing density with age (8, (10) (11) (12) (13) (14) has provided evidence for age-dependent decreases in water, lipid, activity of some enzymes, and content of glycolytic intermediates. Ervthrocyte age-related increase in hemoglobin oxygen affinity has also been reported (15 (18) . In a series of papers (22) (23) (24) (25) (26) (27) attempting to account for some of the pathologic abnormalities of diabetes, Ditzel and coworkers have presented evidence to suggest that oxygen transport may be impaired in diabetics and that hypoxic injury may account for the microangiopathy. A relationship between the Hb AIC formation and tissue hypoxia is still speculative. Nonetheless. further study of in vivo chemical modification of Hb A and of the effects of minor hemoglobin components that result are of interest in understanding both normal erythrocyte senescence and diabetes.
Addenduim. Since preparation of this paper, Haney and Bunn (28) have described both in vivo and in vitro glycosylation of Hb A to form Hb Axe. Their results indicate that the reaction in vivo is slow, nonenzymatic, specific, and nearly irreversible.
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